WILMERS, M.D., M.R.C.P.). C. G., male, aged 10 weeks. History.-Normal birth at home. Maturity not definitely known as mother menstruated until eight weeks before delivery. Birth weight 5 lb. 13 oz. "Very skinny" and eyes seemed prominent. Always difficult over feeds. Bottle-fed. Rather lethargic at first. Developed diarrhoea and vomiting at 4 weeks and was admitted to hospital.
Family history.-Mother diagnosed as thyrotoxic one year ago but received no specific treatment. Was ill during last two months of pregnancy with swollen ankles and palpitations. Treated with phenobarbitone and digitalis by her doctor. One normal sister aged 21 months. The infant now (14.2.50) weighs 9 lb. 12 oz. (4.43 kilos) at the age of 3 months. Exophthalmos and hyperkinesis are diminished but still present. The tachycardia is also less, the pulse range being 135-160.
Comment.-The onset of the disease under the age of 1 year is extremely rare.
There are references to only 6 true cases in the literature. The notable feature of the published cases, apart from that reported by White (1912) , which died at 3 days from cerebral hemorrhage, is the benign course. One case had proptosis at the age of 41 months and had symptoms of mild thyrotoxicosis at the age of 14 years (Ellis, 1935) . No treatment was undertaken other than the administration of Lugol's iodine. Another case (Elliot, 1935), a child aged 6 months, developed signs of hypothyroidism following partial thyroidectomy. It seems, therefore, that in the presence of adequate weight gain and normal heart rhythm and in the absence of persistent diarrhoea no treatment is indicated. It is not clear yet whether the condition of the infant is a passive result of untreated thyrotoxicosis in the mother or is due to acti've hyper-thvrrJi-BrniR
